BACKGROUND
Patients with drop foot commonly use ankle-foot orthosis (AFO) as a walking aid [1] [2] [3] . The impact on gait abilities of the orthosis design is still unclear [4] [5] [6] [7] .
The aim was to compare gait abilities and patient satisfaction in patients with drop foot wearing a helicoidal AFO (hAFO) versus a standard AFO (sAFO) or no AFO (noAFO). 
POPULATION & METHODS

RESULTS
ü The 6MWT was significantly improved while wearing an AFO, of 15% with sAFO and 32% with hAFO, in comparison with the noAFO condition.
Comparing sAFO and hAFO, there was a significant difference of 14% in favor of hAFO ( Fig. 2-A) . ü The TUG was also significantly improved of 21% by wearing the hAFO compared with the noAFO condition. A significant difference of 15% in favor of hAFO was shown compared to sAFO (Fig. 2-B) . ü The QUEST score was significantly higher for hAFO than sAFO for the Device subscale (Fig. 3-C) , but not for the Service subscale (Fig. 3-D) .
DISCUSSION & CONCLUSIONS
The use of hAFO for drop foot improves gait abilities in comparison with sAFO or noAFO, with a higher patient satisfaction. From a biomechanical point of view, in addition to its foot-lift effect (result not shown), the improvement in gait abilities with the helicoidal orthosis could be explained by the better stabilization of the foot in the frontal plane (moment of eversion, Fig. 3 ) compared to a standard orthosis or shoes alone. The significant clinical effects highlighted in this study allowed the helicoidal orthosis to be included in the list of products and services reimbursable by the Health Insurance. 
